Urothelial Carcinoma Arising within Bladder Diverticulum Secondary to Benign
Prostatic Hyperplasia: Report of a Cadaveric Case and Review of Literature
Lan Huynh, Zhi Kuat, Brandon Stevens, Shiv Dhiman, MD, Savita Arya, MD
Department of Biomedical Science, Philadelphia College of Osteopathic Medicine – South Georgia
INTRODUCTION
Bladder diverticulum (BD), which can be present in 1% to
10% of the general population, is an outpouching of the
bladder urothelium through the muscular bladder wall.
The vast majority of BD are caused by acquired defects of
the bladder wall due to increased intravesical pressure
which occurs more commonly in men with bladder outlet
obstruction. The lack of a muscular layer in a BD results in
a loss of contractility and ability for effective urine
emptying, which increases the risks of chronic
inflammation and malignant transformation. Neoplasms
arising within diverticula are rare with an incidence
ranging from 0.8% to 13% of all vesical diverticulum cases
reported. Intradiverticular malignancy is difficult to
diagnose and has a poor prognosis due to its tendency
for early transmural invasion, higher histopathological
grades, and late clinical presentation. In this report, we
present a case of urothelial carcinoma (UC) arising within
a BD of a 75-year-old male cadaver with a history of
benign prostatic hyperplasia (BPH). This case is an
example of an unusual manifestation of diverticular
diseases that is critical for clinicians to recognize.

CASE PRESENTATION
A 75-year-old male cadaver with a history of bladder
cancer underwent an educational dissection. Two BD with
narrow diverticular necks were found at the right
superolateral aspect of both anterior and posterior
bladder wall, measuring 3 x 3.25 x 3 3 cm3 and 2.2 x 2.5 x
0.8 cm3, respectively. Prostate was enlarged, measuring
3.5 x 3.5 x 4 cm3. The bladder wall was thickened and
trabeculated with no masses appreciated. Biopsy samples
from the diverticula, lungs, kidneys, liver, prostate,
inguinal lymph nodes, anterior and posterior bladder wall
were collected and reviewed by a pathologist. Microscopic
evaluation of the diverticula demonstrated a high-grade
papillary urothelial carcinoma with lamina propria
invasion and neutrophilic infiltration. No muscularis
propria was identified within the bladder wall. A biopsy
from the prostate specimen revealed well-circumscribed
nodular lesions composed of variable-sized glands
indicative of BPH. There was no histologic evidence of
metastasis. Histology of the lungs showed neutrophilic
infiltration in the bronchioles. Hence, bronchopneumonia
was postulated as the cause of death.

RESULTS & DISCUSSION

CONCLUSION
Due to its rarity and absence of early symptoms,
intradiverticular urothelial carcinoma frequently
goes undiagnosed. Men with a history of BPH have
an increased risk of developing BD and subsequent
bladder cancer; hence, extensive follow-up is needed
for early detection of complications in these
patients. Clinical judgement must be used to weigh
risks versus benefits of different treatment
modalities.

Figure 1: A midsagittal section
showing the right urinary
bladder with two bladder
diverticula (BD) and
trabeculated wall. The prostate
(P) appears enlarged.
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